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wnrm;.px.a_mm—-—jusmc 'UNFADING BLACK INE—MAKE A PERMANENT RECORD

1

i

! BIRTH NO.

FILED FEB 26 949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.cié_anmv REG, DIST. m.(MR.,},‘m',N..

5651

4’5

State File No....,...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecessed livad. If iaptitution: residence Edn;'-
a. COUNTY A/ d a. STATE b. COUNTY aduiowlon).
0@ WAY Ye? 30 X 1aW)
b. CITY (X cutside torputaie limita, writae RURAL cive ¢. LENGTH OF ¢. CITY (If ogtaidy oorporate litaits, write BURAL and give township) I
~townabip) srév ti tbie place) OR C_ 1/ J
i MBRyyi/le ( __Town CARMD N y
d. FULL NAME OF (I]nnt in boupital or institution, give streot sddress or local d. STREET (I racal, ghve location} ‘)
HOSPITAL OR ADDRESS
INSTITUTION /
3. NAME OF a (First) g. /b. (madie) A/ c. (17;0 4. DATE (Month)  (Day)  (Year)
( Type ot Print) jpﬁﬂ 2 AR/INC. e ilo N veats Fg b /6~ 19¥9
5. SEX ) 6. COLOR OR RACE | 7. \’ﬂ?ARF:'IJEB lglEerlgR ESRRIED. 8. DATE OF BIRTH 9, I.AEE iln r-;n l: ln::lt lmvm" ¥ iR M 33,
. ED (Bpesity) — birthday! an Hours | Min,
: B | Tanr 15-085L | 73 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLALE (3tate or lorelgn sountry) 12. CITIZEN OF WHAT
dooe most of working lifp. sven if rattred) DUSTRY ﬂ COUNTRY?
ey Columbus 15 . Tows] -
130, FATHER'S MAMED 13b. MOTHER'S MAIDEN NAME 14, 'naME OF HussA/> OR W) FE
0. 7% A Hexwy ewlow
15. WAS DECEASED EVER IN U.S, ARMED FORCF:.? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes. 00, iﬂmown) (If you, xive war or dates of sorvioe) RO, - B N I
a N = LRE &, Newlon #q@_&as:
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly onecauseper 1 1. DISEASE OR CONDITION - . OsET ”'D DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (2}
*This does not taean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if mr. giving DUE TO (b) _
“ab hegrt fatlire, aihenila, |~ rise:to the above couse (o) sloting:-r. = o rem et imaa el oo s T T T A I T L e e T
de. Jt means the dis- the underlying cause last,
ease, injury, or complica- ol B :DUE TO(B) T APLE S el oo . el o e B ~
tion whieh coused death, | ). OTHER SIGNIFICANT CONDITIONS.  ~ =~ T ey
. Conditions contributing to the death but net -~ - } l
. . related to the disease ov condition ceusing death. . . ’ A . . 2 r
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION =~ '~ A ’ 1/"1 o T 20. AUTOPSY?
TION . g
T RS A T L N .. .- ' — - yes D— NO m
21a. ACCIDENT {Bpecily) 210, PLACEOF INJURY (s lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP),.: .. , . (COUNTY) - (STATE) _., .
SUICIDE, boms, arm. astory. stree. ffos ld.-eve.) s e T bt Tae T
HOMICIDE
21d. TIME (Maonth) (Dar) (Year) (Hour) 2te. INJURY occunnsn 2. HOW DID INJURY OCCUR?
. .- C e IR wmu'n KOT WHILE Geeraee e ERR IR E
INJURY . AT WORK LTS

22 I hereby ocrhfy tha! I attended the deceased from

19 , lo m_ 19& that I lasé saw the deceased
alive on .E._..ﬁ._lﬂ_ IQiﬂ and that death occurred al IL& 1., from the causes and on the dale ataled above.

231. SIGNATUAz

(Dm or tit.]e) Bb%&
Z‘-‘ -t |l .

| 2%, DATE SIGNED

%7/5‘7

‘24b. DATE

E‘zé (K5 ¥7 | O

2. BURIAL CREMA
TION, REMOQV
mn»l

lzmz oF CEMETERY OR CREMATO
12 -EM& e Ry

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

R




———————— o R R R D mm—————————.

STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e —

eeamecmstanmsesssmmensosistesessesemneessemmeeep Student Embalmer No.

working under my personal supervision.

Student ...evesessnsstsenaraavesssanaaas vasa
Student Embalmr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failm-e to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




